[Portal embolization and second-stage pancreatojejeunostomy improve operative outcomes in patients with advanced biliary carcinoma].
Lethal complications after resection of more than two-thirds of the hepatic parenchyma with pancreatoduodenectomy (PD) are hepatic failure and leakage from pancreatoenterostomy. Twenty-two patients underwent hepatectomy with PD due to advanced biliary carcinoma. Extended hemihepatectomy (EH) with PD was performed in 16 and other types of hepatectomy with PD in 6. The percent volume of the liver to be preserved increased from 31.5% to 43.5% after portal venous branch embolization, which was performed to prevent postoperative hepatic failure. There were no operative and hospital deaths in these 22 patients. Only one patient had a prolonged serum total bilirubin level elevation postoperatively, although the level was less than 5.0 mg/dl. Since leakage from pancreatogastrostomy occurred in 2 of 4 patients who underwent pancreatogastrostomy, second-stage pancreatojejunostomy was chosen to avoid pancreatic fistula in the remaining 18 patients. In 11 patients who underwent EH with PD due to diffuse bile duct carcinoma, the cumulative 1-, 3-, and 5-year survival rates were 90.9%, 64.9%, and 64.9%, respectively. Because EH and PD provides an opportunity for long-term survival for patients with diffuse bile duct carcinoma, prevention of lethal postoperative hepatic failure and leakage from pancreatoenterostomy is important.